FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K34580 05-02-2006 90194 008 ***158.75
1. Entity Name
R. A. AVIATION, INC.
Principal Place of Businass Mailing Address -
2509 NW 74 AVE 2509 NW 74 AVE
MIAML FL 33122 US MIAMI, FL 33122 US
F s IRV IERR AR DR
Suite, Apl. #, atc. Suite, Apt. #, etc 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
65-0078882 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂa/ gg;;g m""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
AYO, ROLANDO JR RBokud> (2
9914 COSTADEL SOL BLVD Streat Address IP.O. Box Number is Not Acceptable)

MIAMI, FL 33178

s NW A7) de ot
AN FL | 2% .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of pended narme of registered agent and titie if appkcable (NOTE: Regrstered Agent signature required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £1  Added to Fees
10. OFFICERS AND DIRECTORS 11" ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE P 2 Dakete TITLE [ Change  [TJ Addition
NAME AYQ, ROLANDO JR. NAME
STREET ADDRESS | 2509 NW 74TH AVE STREET ADDRESS
CITY-571-21P MIAMI, FL 33122 CIY-§1-2P
TITLE ST O pelete TITLE [ Change [ Addition
NAME AYO, MARTA NAME
STREET ADCRESS | 2509 NW 74TH AVE STREET ADDRESS
CITY-$7-21P MIAMI, FL 33122 CITY-5T-2F
TILE [ Detete TITLE [T Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Detele TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S3- 2P CITY-ST-2P
TIRLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O vetete TIILE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-2Ip . CIty-ST-ZP

12. | hereby cerjH
indicated
of the corforation or the recei tee emp)y

is filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
| report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
ered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appea ;n Block 10 or Block 11if

ith ail other iike empowared., ‘ 53\
SIGNATURE: & 03}27{ e o 710~ ]SO0

Date Daytime Phone #




